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Oregon Notifiable Disease Reporting Form

Any person practicing veterinary medicine in this state must notify the State Veterinarian within 15 days of
laboratory confirmation of any diseases listed in OAR 603-01-0212(3). Return completed form by mail to 635
Capitol St NE, Salem, OR 97301, or by email to AHHotline@oda.oregon.gov.

VETERINARIAN NAME

PHONE

DATE DIAGNOSED

PATIENT SPECIES

IN HOUSE TESTING?
O Yes O No

DISEASE/CONDITION
Multiple-Species Diseases
Bluetongue (serotypes other than 8)
Echinococcosis/hydatidosis
D Paratuberculosis (Johne’s disease)

D Q fever

D Tularemia

Dog & Cat Disease
|:| Canine Distemper Virus
|:| Canine Parvovirus
|:| Feline Panleukopenia
[ ] Heartworm disease
|:| Virulent Feline Calicivirus

Cattle Diseases
|:| Anaplasmosis
|:| Bovine genital campylobacteriosis
|:| Bovine viral diarrhea
|:| Enzootic bovine leukosis
|:| Infectious bovine rhinotracheitis
|:| Infectious pustular vulvovaginitis
|:| Malignant catarrhal fever

PRACTICE/CLINIC

EMAIL

OWNER COUNTY/STATE

SEX
OF QOFs

LABORATORY

OM  OMN

Horse & Other Equine Diseases:
|:| Equine influenza (virus type A)
|:| Equine rhinopneumonitis EHV-1 (non
EHM)
|:| Equine viral arteritis
|:| Pigeon fever

Dstrangles

Poultry Diseases
|:| Avian chlamydiosis/psittacosis
|:| Avian Infectious bronchitis
|:| Avian infectious laryngotracheitis
|:| Avian mycoplasmosis
|:| Infectious bursal disease
|:| Infectious coryza

AGE

TYPE OF TEST

Swine Diseases:
|:| Cysticercosis
|:| Porcine reproductive and respiratory
syndrome
|:| Swine Enteric Coronavirus Diseases
|:| Swine Influenza
|:| Transmissible gastroenteritis

Sheep & Goat Diseases:
|:| Caprine arthritis and encephalitis
|:| Contagious agalactia
|:| Enzootic abortion of ewes
|:| Maedi-visna/ovine progressive
pneumonia
[[] ovine epididymitis
[ ] salmonellosis
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